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STANDARD CERTIFICATE OF DEATH

- Primary Registration District No. J?S

STATE FILE NUMBER

Reagistrar's N:&j...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rusidernca bgicre
o COUNTY Holt o STATE Missouri b COUNTY Holt “ipeien
00 / b. C(I)-]I;Y {If cutside corporata limits, give TOWNSHIP e¢nly)| tnzide Limits <. C(I)'IE;Y Inside Limits
TOWN Lewis wa YesU No Iy TOWN Oregon (Rur‘al ) 9 q'(f 7{_,5 0 Nefr
e. lﬁgé#l'rm%gi: (f NOT inhaspital, give lecation) Le:'ngth of 'slcy in lb 4 STREET {1 cutside, give location) Reside on Form
INSTITUTION Lifetime ADDRESS Yes(X NoO
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Lloyd Bryan Stansbury DEATH July 22, 1957
5. S5€X 6. COLOR OR RACE 7. 8. DATE OF BIRTH Q. AGE (In years | [F UNDER't YEAR RF UNDER 24 HRS,
i} ' MaRRED B wever Marrizo . 1896 | m¢ bmmv) F T o e ST
Male White wipowep [ pivorcep [ ) May ’ 7

J10a. USUAL OCCUPATION (@ive kind of work done
during most of working life, sven if retired}

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and atote or counrry)

0

2. CITIZEN OF WHAT COUNTRY?

w -
2 Farmer Farming Forbes, Holt Co., Mo. |U.S.A.
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
8 Josiah Stansbury Virginia Clark
-4
W l(.';; WAS DEC:EASED)EVE(:II IN U.S. ARMEE‘FOR;:ES[ ) 16. SOCIAL SECURITY NO,|[17. INFORMANT Address
- ¢, nd. Or URKNALN. s, QINe war or irs of zervicy
s vas 7/1918-1/1919 500-07-6534 Mrs, Lloyd Stansbury, Oregon, Missouri
] 18.-CAUSE OF DEATH {Enler only one cause per line for-(a), (b).-and (¢).] - INTERVAL BETWEEN
= PART |, BEATH WAS CAUSED BY; - o ONSET AND DEATH
o WMMEDIATE CAUSE (a} T rewN . AL F‘“" 8. ~ snll’f.f
3=
|- a
z Conditiona, if anv, | puE To (8) LA 1M ARY TV Bercevios's I Yenur,
o whick gave risg to | L
2 atboqe cause dﬂ)v : AR ar
= sating the under- .
o z lying cause lastl. DUE TO ()
[+ 4 [=] PART (i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART 1{n) TS.WAS AUTOPSY 7
o = PERFORMED?
¥ g PO2. X ves ) wo BF
; e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfernaturé of injury in Part Ior Part 1 of item 18} !
w} & g O O
< fu - .
E' = F20c. TIME OF Hour  Month, Day, Yeer
I s INJURY 4. m. - -
> a - p.m. .
3 a . . Lo 3
g E | 20d. INJURY OCCURRED 20¢. ;ucsjor INJURY (e, oﬁ iﬂb?‘fiamm l;nme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT . NOT WHILE farm, factory, street, offics L Ble,
rd work 3 AT womk R"‘-a 6~ My, H LT g
=]
: 21. I attended the deceasad .‘?pm J » N s ., to “! hd L’" s 7 and last saw If‘“ alive on "”"l 2 Z, 5’
Death occurred at L 55 am on the date stated abovo and to the best of my knowledfe, .from the causes atated.
22u, SIGNATURE .. (Degree or title) - R -],,22b ADDRESS, PR _— 22c, DATE SIGNED
Do v, €, (o2, . _ .D,O. - Oregon, Missouri 7/24/57
23a. BURIAL, CREMATION, | 23b. DATE 23¢."NAME OF CEMETERY QR CREMATORY 23d. LOCATION. (City, torcn..or county) {State)
- ~-REMOVAL {Specify) - - at, - Oregon. s SSOllI‘l
Burial 2/24./57 Oregon Cemetery ... - gon,. Ml

ADDRESS
Cregon, Kisscourn
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{Licensed Embalmer's Statement on Reverse Side)
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Bl T ot STATEMENT'BY LICENSED EMBALMER - : - -
PRI Che ey ner L 5

by me, or by

I hereby certify that the body whose name is recorded on the reverse sxde of t}ns certlhcate was er

working under my personal supervision

Student .. ..o
Signature of Student Embalmer
. et
3 -~ -~ L
e L
; T

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI ING.
to comply with the above constitutes grounds for re vocatxon of license), -

If embalmed by a STUDENT, he also shall sign’in his"OWN handwntmg.
if this body .is not.embalmed, fact should be so, stated above.
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